2008 NOT-FOR-PROFIT CORPORATION
’ ANNUAL REPORT

FILED

DOCUMENT # 757546

1. Entity Name

vl
FLORIDA HOSPITAL ENGINEERS ASSOCIATION, INC

-

Mar 31, 2008 08:00 Al
Secretary of State

»

Principal Place of Business

553 LAKE AVENUE
ALTAMONTE SPRINGS, FL 32707  US

Malling Address

553 LAKE AVENUE
PO BOX 150755
ALTAMONTE SPRINGS, FL 32715-0755 US
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CR2E037 (4/06)

4. FEI Number Apphed For
* 59-3289879 Not Applicable
o - $8.75 additioral
; . . 8. Certificate of Status Desired O Fee Required
. Name and Address of Current Registered Agent ; .&gggggw

VITRAY, ALETHEA
553 LAKE AVENUE
ALTAMONTE SPRINGS, FL 32701
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatur, typed or printad nama of registered aganl and utle H applicable.

(MOTE: Ragistorod Agaent signatura required whan reinsiating)

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

HOOGD0ETE203
$5.00 MayBe |4 417 2(3-B0063-013 61.25

Addad 10 Faos

10. OFFICERS AND DIRECTORS
TILE D

NAME MARSH, S.P.

STREET ADDRESS | 5301 SOUTH CONGRESS AVE.
CIY-57-21P ATLANTIS, FL

TITLE D

NAME GAVAZZA, DINO

STREETADDRESS | 3360 BURNS ROAD

CITY-Si-2IP PALM BEACH GARDENS, FL 33410
TITLE ED

NAME VITRAY, ALETHEA

STREETADDRESS | 553 LAKE AVENUE

CITY-5T-2IP ALTAMONTE SPRINGS, FL 32701
TITLE D

NAME ZURICH, RICHARD

STREETADDRESS | 2100 SE SALERNO ROAD
ciry-sy-ap STUART, FL 34997

TTLE

NAME

STREET ADDRESS

CITY-$T-2IP

TITLE

HAME

STREET ADDRESS

CITY-ST-2IP

T e il

12. | hereby cerlify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recever or trusteg empower

changed, or on an attach

SIGNATURE:

-——

1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
th an address, withAll other like empowered.

3.87-0& A7 332. 7767

SIGNATURE AND TYPED CR FMNTEWSIGNING OFFICER OR DIRECTOR Dala

Daytlime Phone #




